Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

GENERAL

FORM

1 |SEPA

U.S. ENVIRONMENTAL PROTECTION AGENGY
GENERAL INFORMATION

Consolidated Permits Program
(Read the “General Instructions ™ before starting.)

I. EPA L.D. NUMBER

8

F

[

D

1

VAR - Bomar 92

15

LABEL ITEMS

EPALD. NUMBER

I FACILITY. NAME

V.. FACILITY MAILING
ADDRESS

VL. FACILITY LOCATION

1. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPACE

data is collected.

GENERAL INSTRUCTIONS
#f a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it
is incorract, cross through it and enter the comect data in the
appropriate fil-in area below. Also, if any of the preprinted data
is absent ({the area o the left of the labe! space lists the
information that should appear), please provide it in the proper
fill-in area(s) below. If the label is complete and correct, you
need not complete ltems 1, 1, V, and VI {except VI-B which
must be completed regardiess). Complete all items if no label
has been provided. Refer to the instructions for detailed item
| descriptions and for the legal authorizations under which this

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

Mark "X"

Mark X"
YES | NO FORM YES | NO FORM
SPECIFIC QUESTIONS ATTACHED SPECIFIC QUESTIONS ATTACHED
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge o waters of the U.S.? (FORM 2A) \f\ include a concentrated animal feeding operation or \‘
aquatic animal production facility which results in a
18 kg 18 discharge to waters of the U.8.7 (FORM 2B) LR 7
C. Is this a facility which currently resuits in discharges to D. s this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B Y or B above) which will result in a discharge to waters of \%
above? {FORM 2C) PP o P the U.S.7 (FORM 2D) pran e =
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) municipal  effluent below the lowermost stratum Y
containing, within one quarter mile of the well bore,
= 1T = P underground sources of drinking water? (FORM 4) T = P
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, solution mining of minerals, in situ combustion of fossil
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 36 k) 37 38 -]
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and NOT one of the 28 industrial categories listed in the X
which will potentially emit 100 tons per year of any air i instructions and which will potentially emit 250 tons per
poliutant reguiated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) A R 4“2 and may affect or be located in an attainment area? | © | « %
(FORM 5)

. NAMEOFFACILITY = .
e ! é £ !

SKiP -
! m ..D’k{«“?{i@beg .
5] 16 ~20 |30 i 7
IV. FACILITY CONTACT | . - - -

A. NAME & TITLE (Jast, first, & title) B. PHONE (area code & no.)

L] i r Tl l[ P - o |§‘i é ]
2 {4/ S r !

16 4

[
7S

15

V.FACILTY MAILING ADDRESS

[ I(y{j/d!p[e&lﬁlﬁivéj f !45

"A. STREET OR P.O. BOX

48 | 49

- big |

e LT T T T /Q T, T T 17T T T T T T T TTT T T T
S0l prguplic Pasd
15§ 18 45
) B. CITY OR TOWN D. ZiP CODE
¢ ] 1T 11,7 T T T T T T T T 717 1T T T 1717717711 I T 1
o Chesagente, 13327
15 |6 H a7 s1
VI. FACILITY LOCATION = — =
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
L] | ] T T 17 T T 1T T T T T T7TT T T T T 1T T T
739 2T sad pvenue
15 1% 45
B. COUNTY NAME
T T T 17T 1T 17T 17T 17T 1T 17 T T 17T T 1T T 1T T 177177
— 7 : . c S
C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE (if known)*3=
el 4 4l | T T R T T T T O B B I
a1 oL }Cz)i{d

VAL L3559

15

40

-54

EPA Form 3510-1 (8-90)
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CONTINUED FROM THE FRONT
VL. $1IC CODES {4-digit, in order of priority)

B. SECOND

A.FIRST
H U LT Tlspecify) Led T T 1 Thpecipy)
7|Cm ' 0 ,% / 7 N —
?E"ss_-j"gg' @ Ld S. ( [6 5 716 - 18
! C. THIRD D. FOURTH
T T T  specify) ST T T T {(speci)
7 [ 7
15 118 = 19 55 116 - 18
Viil. OPERATOR INFORMATION | ' . . ' . ! . . .
A NAME B.1Is the name listed in ltem
A2 R T T R R A N Nt e R N S TN B S SN RN BN N B R Vill-A also the owner?
8 m— * O YES OONO
15 {16 e
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other, ” specify.) D. PHONE (area code & no.)
F = FEDERAL (specify) .t T T T T T TTTT
- M = PUBLIC (other than federal or state) P
S = STATE N S A - /i
P = PRIVATE O = OTHER (specify) — [&R/f}/f’ P - 757 é) 6~/ {(/
5 16 - 18 }19 R k4 - 26
E. STREET OR P.0. BOX - -
? ;J I T T T T T T T TT I T T TTIT TT T T T I 7T T . ‘ “
1 25T s frnse |
2 ” 55) . ; . . o L
F. CITY OR TOWN G.STATE [ H.ZIPCODE [IX. INDIANLAND e
Le Tl /L T N Y Y B B I N d Is the facility located pp Indian lands?
B /Mﬂciﬂoﬂc \/ﬁ L3S @Y |oves XNO
15 116 4014 2 147 - B 2

X EXISTING ENVIRONMENTAL PERMITS
A. NPDES [Discharges to Surface Water) D. PSD (dir Emissions from Propased Sources)
clr ]y T cfr] | T 11

o 1}/]’&,10;:) Igl{? ‘Z/ILB’L I N | /;//I,g!;

8418 1 17 301151 18 | 17 {1

[

30

B. UIC (Underground Injection of Fluids) E. OTHER (specify)
| N I A

;tll/&/l& l[;Tlald‘}/b‘l‘llllliQp;;%ga&w;_}!/

151 18 1 17 118 30145 1 16 1 17 30

30
C. RCRA {Hazardous Wastes) E. OTHER (specify)
clx i b T 1T 1 P T T T T T T T T T T T T 1T T T T
(pecif)
91R 9
15 1 16 § 17 |18 30148 16 ) 17 |8 30

Xl. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
focation of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

Xii. NATURE OF BUSINESS (provide a brief description)
Recene Ard  flocess Pettofeam Contmmdded lAflewntel o

he lischanged fo fmptoe Ooncls San,tption DisHiet waden
bopmit & 415

Pecm‘u’e ad Treat and falet  lifst 0. C

Xill. CERTIFICATION (see instructions)

1 certify under penalty of law that | have personally examined and am familiar with the infarmation submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, I believe that the information is true, accurate, and complete. 1
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print) B. SlGNAT :

e . el s ’u 74 Z

COMMENTS FOR OFFICIAL USE ONLY '
1 T T T T T T T T T T
C

15118

EPA Form 3510-1 (8-90)

C. DATE SIGNED
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Please print or type in the unshaded areas only.

EPA 1.D. NUMBER (copy from ltem 1 of Form 1)

O0O00 ¥

Form Approved.

OMB No. 2040-0086.
Approval expires 3-31-88.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
2 C e EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
L v 4 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consolidated Permits Progmm
1. OUTFALL LOCATION . ‘ .

For each outfall, list the Iamude and !ongntude of |ts location to the nearest 15 seconds and the name of the receuvmg water ‘

1

A, QUTFALL NUMBER B. LATITUDE C. LONGITUDE
Uisr) 1.DEG. | 2. MIN. 3. SEC. 1. DEG. 2. MIN. 3. SEC. D. RECEIVING WATER (narme)
Q4L | 3¢ | SO 432 | 26 | 1Y | et | Eosken Siprct Llpahe& Lives
003 36 |50 | 920 | 70 |14 | 76/ |Saskew fhch HoEpheE fven

1

. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of nr'ftake water operatmns contnbutmg wastewater to the efﬁuent and treatment umts ‘

labeled to correspond to the more detailled descriptions in ltemn B. Construct a water balance on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, inciuding process wastewater, sanitary wastewater, cooling water,
and storm water runoff; (2) The average flow contnbuted by each operation; and (3) The freatment received by the wastewater. Continue on additional sheets if

necessary.
1. OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (isf) a. OPERATION (fist) (include units) a. DESCRIPTION TABLE 2C-1
Rawfals VAtied Ao Tefatment 9-5
RAnfn | YAgied Ao Treatment -4
003
MM‘“‘W
PR A N
4 ?fﬁ‘fwwﬁf’g?ﬁ R %‘?
OFFICIAL USE ONLY (effuent guidelines sub-categories)
EPA Form 3510-2C (8-90) PAGE 10f4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in ltems 11-A or B intermittent or seasonal?

D YES (complete the following table) NO (go to Section 1l7)
3. FREQUENCY 4. FLOW
a. DAYS PER B. TOTAL VOLUME
2. OPERATION(s) WEEK b. MONTHS a. FLOW RATE (in mgd) (specify with units)
1. OUTFALL CONTRIBUTING FLOW (specify PERYEAR [ LONG TERM | 2. Mt | 1. LONG TErM | 2. MAxiviuM | C. DURATION
NUMBER (lis) {fist) average} (specify average) AVERAGE DAILY AVERAGE DAILY {in dey's)

Hi. PRODUCTION ... . .. __ .

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
D YES (complete Item I1[-B) E NO (go to Section 1V)

B. Are the limitations in the applicable effluent guideline expressed in terms of prodyction (or other measure of operation)?
D YES (complete Item 111-C) NO (go to Section IV}

C. If you answered “yes” to item {ii-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2. AFFECTED GUTFALLS

a. QUANTITY PER DAY | b. UNITS OF MEASURE c. OPERATION, P R(ODU;;)T » MATERIAL, ETC. (list outfall numbers)
specify,

V. IMPROVEMENTS

A. Are you now require by any ederal, State or II authority to meet any implementation schedule for the construction, upgrading or operations of watwater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

D YES (complete the following table) g’ NO {go to ltem IV-B)
1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT, ETO. 3. BRIEF DESCRIPTION OF PROJECT
a. NO. b. SOURCE OF DISCHARGE a. REQUIRED b. PROJECTED

B. OPTIONAL: You may aftach additional sheets describing any additional water poliution control programs (or other environmental projects which may affect your
discharges) you now have underway or which you pian. indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

D MARK “X” IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED
EPA Form 3510-2C (8-80) PAGE 2 of 4 CONTINUE ON PAGE 3




CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

EPA 1.D. NUMBER (copy from ltem | of Form I)
VAR 000004

A, B, & C: See instructions before proceeding — Comlete o set of ables for ach outfau~ Annotte the outfall nmr in the space provied. '
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9,

D. Use the space below to list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfail. For every pollutant you list, briefly describe the reasons you believe it fo be present and report any analytical data in your possession.

1. POLLUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

VA

V1. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

D YES {list all such pollutants below )

Is any pollutant listed in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?

NO (go to Item V1-B)

EPA Form 3510-2C (8-80)

PAGE 3 of 4

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

Vii. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receiving water in
relation to your discharge within the last 3 years?
YES (identify: the test{s) and describe their purposes below) ENO (go to Section VIII)

Vi, CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in item V performed by a contract laboratory or consulting firm?

&] YES (list the name, address, and teleph ber of, and poll; analyzed by, D NO (go ta Section IX)
each such laboratory or firm below)
A NAME B. ADDRESS C. TELEPHONE D. POLLUTANTS ANALYZED
(area code & no.} (list)

TW} @ @&J, 77 Pifor Hwmse Duive 757-§73-4703 o fé

« '5 Sl /q'

5 Hssocindes WVew 57‘”‘/\;: Lol Tss
CaPPee

T nC—

IX. CERTIFICATION . . ‘ - . , . . ,
1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (gpe or pring) B. PHONE NO. {area code & no.)

Sl b axd™  Wuits | 7S)-tpe- 1

C% %«» 7 D. DATE SIGNED

-
%257/
EPA Form 3510-2C (8-90) PAGE 4 of 4 ’
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EPA 1D Number {copy from Item 1 of Form 1) Form Approved. OME No. 2040-0086
Please print or type in the unshaded areas only. VAR 000004721 ) Approval expires 5-31-92
U.S. Envi tal Protection As
FORM | @ "Washington, DG 20480
" Application for Permit to Discharge Storm Water
\ Y 4 L : h ; e
NPDES Discharges Associated with Industrial Activity

Paperwork Reduction Act Notice
Public reporting burden for this application is estimated to average 28.6 hours per application, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate, any other aspect
of this collection of information, or suggestions for improving this form, including suggestions which may increase or reduce this burden to: Chief, Information Policy
Branch, PM-223, U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC 20460, or Director, Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, DC 20503.

\. outfaliocation L. ......___.... . __ _ . __
For each outfall, list the latitude and longitude of its focation to the nearest 15 seconds and the name of the receiving water.

A. Qutfall Number D. Receiving Water
(list) B. Latifude C. Longitude (name)

002 36.00 50.00 437.00 76.00 14.00 761.00|Eastern Branch Elizabeth River

il. Improvements

A. Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited
to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

4. Final
1. ldentification of Conditions, 2. Affected Outfalls Compliance Date

Agreements, Etc. number source of discharge 3. Brief Description of Project a. req. b. proj.

=

" inIataiaty ;?“'2‘;(/ T et Y
/ T L T %
%

/ «‘%\ ST 4

B: You may attach additional sheets describing any additional water pollution {or other environmental projects which may affect your discharges) you now have under
way or which you pian. Indicate whether each program is now under way or planned, and indicate your actual or planned schedules for construction.

Ill. Site Drainage Map

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfalls(s) covered in the application if a topographic map is unavailable)
depicting the facility including: each of its intake and discharge structures; the drainage area of each storm water outfall; paved areas and buildings within the drainage
area of each storm water outfall, each known past or present areas used for outdoor storage of disposal of significant materials, each existing structural control measure
to reduce pollutants in storm water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each of
its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste

under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which received storm water discharges
from the facility.

EPA Form 3510-2F (1-92) Page 10f3 Continue on Page 2
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Continued from the Front
V. Narrative Description of Pollutant Sources

A. For each outfall, provide an estimate of the area (include units) of imperious surfaces {including paved areas and building roofs) drained to the outfall, and an estimate of the fotal surface area
drained by the outfall.

QOutfall Area of Impervious Surface Tolal Area Drained Outfall Area of impervious Surface Total Area Drained
Number {provide unitsy {provide units) Number {provide units} {provide units)
002 17093 5Q FT 66825 003 14553

14553

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in a manner to allow exposure
to storm water; method of treatment, storage, or disposal; past and present materials management practices employed to minimize contact by these materials with
storm water runoff; materials loading and access areas, and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are
applied.

A/ove -

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce poliutants in storm water runoff: and a

description of the treatment the storm water receives, including the schedule and type of maintenance for control and treatment measures and the ultimate disposal
of any solid or fluid wastes other than by discharge.

Quitfall
Number

List Codes from
Treatment Table 2F-1

000 |Refentror Poad has Lockd VAlve. Dischage Fo TidaC B
/Rl A/ece,fymj-——

V. Nonstormwater Discharges

A. | certify under penalty of law hat the outfali(s) covered by this application have been tested or evaluated for the presence of nonstormwater discharges, and that ali
nonstormwater discharged from these outfali(s) are identified in either an accompanying Form 2C or From 2E application for the outfall.

Name and Official Title (type or print)

Date Signed
Earl W. Edwards IXII VP/Operations

08/25/2015

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test.

ABAB Shwplss — Teshry Quanlerly

V1. Significant Leaks or Spills

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous poliutanis at the facility in the last three years, including the
approximate date and location of the spilt or leak, and the type and amount of material released.

/(/QW

EPA Form 3510-2F (1-92)

Page 20f3 Continue on Page 3




) EPA 1D Number (copy from ltem 1 of Form 1)
Continued from Page 2 AR 000004721

VIl. Discharge Information

A, B, C,&D: Seeinstructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Table VIi-A, VII-B, VII-C are included on separate sheets numbers Vil-1 and VII-2.

E. Potential discharges not covered by analysis — Is any toxic poliutant listed in table 2F-2, 2F-3, or 2F-4, a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduct?

[ ves (st ait such poliutants below) No (go to Section IX)

Vill. Biological Toxicity Testing Data

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your d
relation to your discharge within the last 3 years?

Yes {list all such pollutants below) D No (go to Section IX)

Brol pgren Tﬁ%*\? ¢ onpl eded

ischarges or on a receiving water in

IX. Contract Analysis Information

Were any of the analyses reported in item VI performed by a contract laboratory or consulting firm?

Yes (list the name, address, and telephone number of, and poliutants D No (go to Section X)
analyzed by, each such laboratory or firm below)
A. Name B. Address C. Area Code & Phone No. D. Poliutants Anatyzed
James R Reed & Associates 770 Pilot House Drive Newport News, VA [/57~873-4703 C&G
23606 TSS
Copper
Zinc

X. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure
that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (Type Or Print)

B. Area Code and Phone No.
Earl W. Edwards III VP/Operations (757) 626-1141

27 4 el

EPA Form 3510-2F (1-92) Page 30f3

D. Date Signed
08/25/2015




EPA ID Number (copy from item 1 of Form 1)
VAR000004721

Form Approved. OMB No. 2040-0086
Approval expires 5-31-92

VIi. Discharge information (Continued from page 3 of Form 2F)

Part A — You must

provide the results of at least one analysis for every poliutant in this table. Complete one table for each outfall. See instructions for additional details.

Maximum Values

Average Values

3

(include units) (include units) Number
Poliutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if availabie) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Oil and Grease NIA

62 '5?&'9/;

E'A«?,v ’/ Tetexa

Biological Oxygen /2

Demand (BOD5) [OTDmfc | 6517 /09 65.17 / A /Tetan 4

Chemical Oxygen : ’ !

Demand (COD)

Total Suspended i é -

Solids (TSS) o/ ?/ & 0255 / b /ZA——?P / Teda g C
€ 7

Total Nitrogen 376 mefe A -3¢ 3 7 b 2. 30 ] Q/?—M [ Tetaxa <

f 7 :

Total Phosphonss | 3+ $G s 2.0 3.3 me e 2. /L / Ao [Tecwmma

pH Minirum 6.8d Maximum 7.90|Minimum  * [Maximum !

PartB-  List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES permit for its process
wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements,

Maximum Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm

CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events

(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
7sS 5.7 MG/L 2.5 4.7 L .55 5 £t 7 FeemmeS
THE 2.8 MG/L j. 75 ‘?gﬁ‘-ﬁﬂ 0.6 3 ﬁﬂ M 4 et
COPPER 6 ug/L , 003 a.5 é ﬂgﬁv & ’Tem/kwf
zINC 16 UG/L . Oy /00 ugh L-Sk © Lhvr— F  Toda saC

i

EPA Form 3510-2F (1-92) Page VIi-1 Continue on Reverse




Continued from the Front

Part C - List each pollutant shown in Table 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and
requirements. Complete one table for each outfall.

Maximurm Values Average Values
(include units) (include units) Number
Pollutant Grab Sample Grab Sample of
and Taken During Taken During Storm
GAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants

ﬁﬂ,ﬂ?&ﬁc_é’- g mg/o

i

¢ Y‘{fk?‘/&.

S2b

3

Ea ’/ Ted s on AL

Part D Provide data for the storm eveni(s) which resulted in the maximum values for the flow weighted composite sample.
4, 5.
1. 2. 3. Number of hours between | Maximum flow rate during 8.
Date of Duration Total rainfall beginning of storm measured rain event Total flow from
Storm of Storm Event during storm event and end of previous (gallons/minute or rain event
Event (in minutes) (in inches) measurable rain event specify units) (gallons or specify units)
. §
ojulty | VAties Y Zol5 90~ | 15000 gAtoss
Dl -~ . gg- [11
tofeshy | vanied . @ Dschpr @ dischmy
red .3y
102y | vanie

7. Provide a description of the method of flow measurement or estimate.

105"

* 0.0408 *
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Austin, Deanna (DEQ)

From: Earl Edwards Il [aced3@verizon.net]
Sent: Tuesday, September 15, 2015 1:26 PM
To: Austin, Deanna (DEQ)

Subject: FW: Completed Pages for Renewal
Attachments: DEQ-Final-Analysis.2015.pdf

Let's try this. Let me know you got this

Earl

From: Earl Edwards III [mailto:aced3@verizon.net]
Sent: Monday, September 14, 2015 8:21 AM

To: ddaustin@deg.state.va.us

Subject: Completed Pages for Renewal

Good morning Deanna, came by to see you last Thursday, actually had a meeting with Lisa Silva. Dropped off the
Renewal Application. The two attached pages have the missing parameters. Let me know how it looks. Thanks

Earl Edwards
C & M Industries, Inc.
cell: 757-286-5627
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Yii. Discharge information (Continued from bage 3 of Form 2F)

provide the results of at least one analysis for every poliutant in this table. Complete one table for each outfall. Sea instructions for additional details.

Part A ~ You must
Maximum Values Average Values
(include units} {include units) Number
Pothatant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Number First 20 Flow-Weighted First 20 Flow-Weighted Events
{if available} Minutes Composite Minutes Composite Sampled Sources of Poliutants
Oif and Grease 632 T 5 5 jL NIA =z éﬂ;‘w f Tesema
Biclogical Oxygen ‘ig
Demand (50DS) [T mefe | 6517 [0Fns) £5.17 / iy [Tetan 4
Chemical Oxygen 4 ’ [4’ o VT
Demand {COD) Al asjo| 163 %% 24 me ) [635% [ / | st
Total Suspended | _J .7 13 -
Salids (TSS) i “‘ﬁ%’f & @% / éﬁ ,{”E,,é%ﬁw f Ted o ina L
{
Tolal Nitrogen 5‘?5} aefe N 3¢ g,?%%:” 2 BT 7 Qﬁqﬂ f}“@éﬁm ha G
Total Phosphorus §i§§m§g& 2. 329 me )i 2. /L / o [Tecomma
phH Ainimum 5. g4 Maximum 7. 901 Minimum Maxirnum
Part B~  List each pollutant that is limited in an efffuent guideline which the facility is subject to or any poliutant listed in the facilit's NPDES parmit for its process
wastewaler (if the facility Is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and
requirements.
Maximum Values Average Values
{include units) (include units) Number
Poliutant Grab Sample Grab Sample of
and Taken During Taken During Storm
CAS Mumber First 20 FlawWeighted First 20 Flow-Weighted Events
(if available) Minutes Composite Mirntes Composite Sampled Sources of Pollutants
2.5 Gamll 2, - Eait 7 “lgmmal
THE 2.8 HG/L 1. 75 L T&aefl 2.5 =z ggﬁ el z;{ "}*’@M%@M
COPPER & ug/L : D65 f ‘ 5.5 é %\W {; “;‘ggmﬁ;wf
ZINC 16 UG/L . O % wﬁﬁ' L-5t i Lav— 5 Toca ra
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You ma

on separate sheets (use the same formal) instead of completing these pages.

SEE INSTRUCTIONS,

y report some or ail of this information

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

E

PA LD, NUMBER (vopy from ftem | of Form 1)

PART A-You must provide the results of at least one analysis for every pallutant in this table, Complete one table for each autfall. See Instructions for additional detalls,

directly, or indirectly but expressly, in an effiuent limitations guideline,
Complete one table for each outfall. See the instruciions for additional details and requirements.

PART B~ Mark “X" in column 2-a for each poifutant you know or have reason to belleve Is prasent. Mark ‘X"

you must provide the resulls of at least one analysis for that p

In column 2-b for each poliutant you bel
oliutant. For other poliutants for which you mark column 2a, you must provide

3. UNITS 4. INTAKE
2. EFFLUENT (specify if blank) (optional)
b, MAXIMUM 30 DAY VALUE ¢ LONG TERM AVRG, VALUE a. LONG TERM
. MAXIMUM DAILY VALUE if availobl i available, AVERAGE VALUE
2 A ) (aelt d.NO.OF | a, CONCEN- 5 b. NO, OF
1. POLLUTANT CONGENTRATION | (2) MASS | CONCENTRATION |  (2) MASS (1) CONCENTRATION (2) MASS ANALYSES | TRATION | b MASS | conceNTRATION | @) Mass | ANALYSES
. Biochemical Oxygen
Demand (B0D) [9Tmef. | 6507 /
Nw
b, Chemical Oxygen
bevend(con) | 26) nafe | Jo3 G /
7 /
¢. Total Organic Carbon
(700) B0 Yansf] 5829 [
d. Total Suspended .
Solids (759 Il |75 lo
& Ammonia (as A) 20,1 mww\mr - \
VALUE - VALUE VALUE VALUE
f, Flow @;NW %Ww @
5. Ternperature VALUE VALUE VALUE o VALUE
Grinter) %. Ne.
h, Temperature /,Mrm«m - VALUE VALUE .d VALUE
(sumnzer} »
MINPUM MAXIMUM | MINIMUM MAXIMUM ‘
I, pH % % 7.9 N STANDARD UNITS [+
ieve 10 be absent. If you mark S_caw 2a for any pollutant which is fimitad either

EPA Form 3510-2C (8-80)

quantitative data or an explanation of their presence In your discharge.
2, MARK X" 3. EFFLUENT 4, UNITS 5. INTAKE (uptional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE 8. LONG TERM AVERAGE
AND a. b, a. MAXIMUM DAILY VALUE {if avarluble] (if avatlable) VALUE _
.O>w.20. BELIEVED | BELIEVED @ o o) d.NO.OF | a, CONCEN- ) b. NO. OF
{ifavailable) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2 MASS | CONCENTRATION @) MASs | ANALYSES | TRATION | b, MASS | coNCENTRATION | (2 Mass | ANALYSES
a. Bromide hy
(24959-67.9)
b, Chiorine, Total
Residuat %
¥
¢. Color fm
d. Fecal Colifarm dm
&, Fluoride 7
(16984-48-8) /W
f. Nitrate-Nitrite ;
(as )
J PAGE V-1 CONMTINUE ON REVERSE




